Purpose/Objective: Cervical cancer is still on the five place of cancers in woman on the world. Radiotherapy, alongside with surgery and chemotherapy, is an important part of the therapeutic process in women suffering from these cancers. In the advance cases combination of radio and chemotherapy start to be the gold standard of treatment. The aim of this study was to assess the therapeutic effect according to five years survival and analysis of association between prognostic factors and results of the treatment. Materials and Methods: The study covered 151 patients with diagnosed FIGO stage IIB and IIIB cancer of the cervix treated on 2002 to 2005 year. All patients received external-beam radiation therapy (EBRT) and brachytherapy (BRT) in combination with chemotherapy (CHT)-Cisplatin at 40mg/m² administered once a week over the radiotherapy period. The mean age of patients was 51 years old. 91,6% got planoepitheliale carcinoma histopathology. The mean tumor size was 4,96cm, bigger in the group with IIIB cancer-5,23cm. An average to point A dose in this group of patients was 87,1 Gy; 31,9Gy by the teleradiotherapy and 52,2Gy by the brachytherapy LDR or PDR. Chemotherapy was given in 1-7 curses, with mean dose of 4,7 curses, 69,5% of patient got 5 and more courses. Meantime of the treatment was 38 days. The radiochemotherapy results were evaluated based on medical documentation and irradiation sheets. Subject to investigation was time of survival, present of absent of disease or metastasis and both early and late toxicity observed during a five year follow-up.
Results:
After five year observation we found that 88 patients (58,3%) was still alive and 63 patients (41,7%) died during this observation. Mean time to dead in group of 63 patient was 25,2 months after treatment. In 35 cases of death patients and in 13 cases with 5 years survival metastasis or recurrence was observed. Most important factors to five years survival was tumor volume (p<0,05) and associated with it stage of the disease. In the group with IIB stage 75% survived 5 years, in IIIB 53,8%. Rest of factor was important in comparing of IIB and IIIB stages, like dose of tele and brachytherapy, number of chemotherapy courses and prolong time of treatment. Conclusions: Radiochemotherapy became the gold standard in advanced cervical cancer women. During classification to that kind of treatment we must however remember that many factors became this treatment effectiveness or not. In some cases individualization of radio and chemotherapy combination can profiter with higher percent of five years survival. Purpose/Objective: Hypofractionated treatment with intensity modulated radiotherapy (IMRT), arc therapy, stereotactic body radiotherapy (SBRT) and Cyberknife is a valid conservative alternative in exclusive or recurrent gynaecological cancer when brachytherapy is not feasible . Materials and Methods: In our 'Advanced Radiotherapy Center' the majority of patients (pts) affected by gynaecological cancer were treated with conventional or hypofractionated radiotherapy ±brachytherapy boost. From June 2010 to October 2012 186 gynaecological pts (90 exclusive cervical cancer) were treated. When brachytherapy is inadequate or not feasible, hypofractionated schedule with external beams is a very good solution (virtual brachytherapy). The introduction of new technologies such as IMRT, Rapid-arc therapy, SBRT, Cyberknife and the application of image guidance and adaptive planning techniques makes easier to spare critical organs at risk (OAR) in order to minimize late toxicity, that is a concern because of the closeness among OAR and target. In order to compare the different fractionation schedules, 2 Gy equivalent total doses (EQD2) were calculated using the linear quadratic model with α/β ratios of 3 Gy for late normal tissue effects and 10 Gy for the tumor. Results: All patients but five received Rapid arc radiotherapy with simultaneous integrated boost (SIB) :45-50.4 Gy (1.8 Gy/fraction (fr)) were prescribed to the T or T-bed, N0 pelvic and/or para-aortic lymph nodes and 55 Gy (2.2 Gy/fraction) to the positive lymph nodes.The dose for the hypofractionated boost schedule was 5 Gy/fr for 3 fr = 15 Gy , EQD2=18.8 Gy (PTV 65% ) isocenter EQD2=83 Gy or 5 Gy/fr x 5 fr : 20 Gy EQD2 = 25 Gy.For the pts who received the hypofractionated treatment alone the doses for IMRT or SBRT was: 6 Gy /fr x 5 fr= 30 Gy (isodose 95%)= EQD2=40 Gy, 5 Gy /fr x 5 fr = 25 Gy (isodose 95%) EQD2=30 Gy. Conclusions: The possibility to hypofractionate the treatment offers a new approach for a minimally invasive treatment in the management of cancer when current surgical approach and other conventional radiotherapy techniques are unsuitable. Purpose/Objective: To assess the outcome and quality of life of patients of carcinoma cervix treated with multimodality therapy using the LENT SOMA scores. Materials and Methods: Patients:The study was prospective and patients who were treated in CMC, Ludhiana between 1 st January 1995to 31 st December 2007 and coming for follow up were included in this study after ethical clearance. A total of 85 patients were accrued comprising 6 stage IB, 6 stage II A, 25 stage II B, 2 stage IIIA, 45 stage III B and 1 stage IV A disease. Sixty six patients were treated with radiotherapy in which 45 patients received chemotherapy with radiotherapy and 19 had surgery prior to post-operative radiotherapy. The mean age was 47.81 years with a range of 25-68 years. Radiotherapy was given according to the Manchester school. Completion of LENT SOMA scale vagina sub-section (including sexual dysfunction) was done and Statistical analysis was done. Results: Completion of questionnaires: From a consecutive series of 92 patients, 7 patients data were not adequate. Three patients were reported to have recurrence either local or metastatic. Initial data were obtained for 85 women. Treatment data: Pre-radiotherapy LENT subjective scores for the vagina and sexual dysfunction scales were not obtained. There was a significant relationship between the average baseline scores and patient age (P =0:037) for the vagina scale score and also for sexual dysfunction (P =0:038). There was a significant relationship between the maximum vagina scores at baseline and age (P =0:039), but not for stage of disease (P = 0:077). For sexual dysfunction maximum scores there was no significant association with age (P 2nd ESTRO Forum 2013 S415 =0:095) or disease stage (P =0:31). Nineteen of the 85 patients had prior treatment with surgery and both their average vagina scores (P =0:025) and maximum vagina (P =0:045) scores were significantly lower than those for non-surgically treated patients. Similarly for sexual dysfunction scores, the averages scores (P =0:042) for those patients who had prior surgery were lower than those who had no surgery and the maximum score was significantly different (P =0:027). Statistical analysis of data: The mean and maximum subjective sexual function and satisfaction score and average objective score were highest in patients in which gap between treatment and interview was 11 years but non significant. The objective mean score VG (Vagina) was highest (0.6444) in patients who were interviewed after 11 years of treatment and maximum score (0.80) was highest in patients in which gap between treatment and interview was 10 years. Average overall LENT SOMA score was highest in patients in which gap between treatment and interview was 11 years. (p value-0.705) Conclusions: The LENT SOMA system was acceptable and feasible to use and gave us an insight into the morbidity in our patients. Since it is one of few studies in India on late morbidity in treated patients of carcinoma cervix, it will also help us to develop effective management plans to reduce the post treatment symptoms and improve quality of life. (337) derived from 92 patients treated with vaginal cuff brachytherapy were re-segmented and replanned for study purpose under the same parameters. Rectum DVH values were extracted and parametric and non-parametric analysis was carried out according to the rectal content. Tukey HSD test was used for post-hoc comparisons. Results: Kruskal-Wallis (D5cc, D10cc) and ANOVA (Dmax, D0.1cc, D2cc) tests showed significant differences among empty rectums, rectums with feces, and rectums with gas pockets (all p<.00001).
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Conclusions:
Gas pockets are a source of rectal dose increase during vaginal cuff brachytherapy. Manoeuvers adressed to reduce it, like rectal tubes or rectum cleansing, could diminish rectal doses and secondary toxicity. Avoiding contrast rectal enemas that increase rectal volumes could also be of worth is such direction.
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